STATE OF NORTH CAROLINA

MEMORANDUM OF UNDERSTANING

COUNTY OF 


THIS AGREEMENT made and entered into this 1st day of May, 2009, by and between the UNC-Chapel Hill School of Medicine, on behalf of its Department of Otolayngology/Head & Neck Surgery, W. Paul Biggers, M.D., Carolina Children’s Communicative Disorders Program (“CCCDP”), and the Public Schools (“LEA”).


WHEREAS, CCCDP desires Auditory-Oral Preschool or speech-language therapy/Auditory-Verbal Therapy for eligible LEA students; and


WHEREAS, CCCDP is willing to provide the Services.


NOW THEREFORE, in consideration of the above-stated desires of the parties and such other mutual promises and covenants as are set forth below, the parties agree as follows:

I.
Term.  The term of the Agreement shall be for the traditional ten month or year-round period during while the school is in session for the 2009-2010 school year (July 1st, 2009 to June 30, 2010) and one month of extended school year services during July 2010.  This Agreement may be extended only by written agreement of the parties.

II.
Termination of the Agreement.  Either party may terminate the Agreement upon 30 days written notice.  The Agreement may be terminated immediately upon written agreement of both parties or if funds for continuation are not appropriated.

III.
Obligations of the UNC-Chapel Hill School of Medicine on behalf of CCCDP.  

A. To maintain all applicable current North Carolina licenses and to provide copies of such licenses to LEA.

B. To ensure CCCDP personnel perform Services in a professional manner and in accordance with the standards of applicable professional organizations and licensing agencies.

C. To comply with and follow the Procedures Governing Programs and Services for Children with Special Needs as established by the Division of Exceptional Children’s Services, State Department of Public Instruction.

D. To screen, evaluate, and reevaluate referred students through a variety of standardized and non-standardized procedures appropriately selected to identify functional performance levels.

E. To ensure participation of appropriate CCCDP personnel in the development of Individualized Education Programs (“IEP”) for students receiving Services.

F. To plan and implement direct and/or indirect services for eligible students.

G. To coordinate educational programs of students with the therapy programs, home programs, and services of other disciplines including transition to LEA services as appropriate.

H. To provide information to parents, teachers and other appropriate school personnel as needed in areas relating to the student’s educational and therapeutic program.

I. To ensure CCCDP personnel attend and participate in committees relating to evaluation, placement, and programming for students receiving Services, as appropriate.

J. To maintain an appropriate system for student referral, record keeping, and reporting back information and recommendations.

K. To furnish evaluation reports and other documentation in typed or other legible form.

L. To maintain insurance to sufficiently protect the University, its employees and agents from any and all potential claims or damages arising out of the provision of Services under the Agreement, including but not limited to professional liability insurance, in no event less than the amount of $1,000,000 for each occurrence.

M. To provide written documentation of student progress to parents and appropriate LEA personnel on a quarterly basis.

N. To ensure that CCCDP personnel maintain the confidentiality of all student information and student records, including exceptional children’s records, that they may have the access to or acquire during the provision of Services under this Agreement, consistent with the state and federal law and regulation.

O. To invoice LEA monthly for preschool provided to eligible students pursuant to this Agreement, submitted no later than the last business day of each month.  The total amount to be paid under this Agreement shall not exceed $5,000 per eligible student for the 10 month period of the 2009-2010 school year and $500 per student for the extended school year services.  The total cost of this Agreement to LEA shall not exceed $38,500.
P. To invoice LEA monthly for speech-language/Auditory-Verbal Therapy Services provided to eligible students pursuant to this Agreement, submitted no later than the last business day of each month.  The total amount to be paid under this Agreement shall not exceed $45.00 per week per eligible student for the 10 month period of the 2009-2010 school year.  The total cost of this Agreement to LEA shall not exceed $ 8,775.   

IV.
Obligations of  Public Schools.

A. To provide assistance to CCCDP personnel in the development of materials needed to implement the Services pursuant to this Agreement.
B. To provide transportation to LEA students to receive Services provided by CCCDP.
V.
Liaisons.


The parties agree to designate the following liaisons:

LEA:


CCCDP:
Hannah Eskridge, CASTLE Program Director


5501 Fortune’s Ridge Dr., Suite A.



Durham, N.C.  27713

VI.
Independent Contractor Responsibilities.  CCCDP shall be an independent contractor.  CCCDP is responsible for meeting all state, federal, and FICA tax obligations, and for maintaining all required insurance coverage, including Workers’ Compensation coverage as required by North Carolina law.  In no event shall any employee hired by CCCDP be considered an employee or agent of LEA or the  Public Schools Board of Education.


CCCDP shall conduct criminal background checks on each of its employees who, pursuant to this Agreement, provides services directly to LEA students and shall certify that no such employee has been convicted of a felony or any other crime, whether misdemeanor or felony, that indicates the person poses a threat to the physical safety of LEA students.

VII.
No Substitution or Subcontract.  No Service provided under this Agreement shall be subcontracted without prior written approval of the Superintendant or her designee.

VIII.
Notices.  All notices, demands, or other writings which this Agreement requires to be delivered, or which may be delivered by either party hereto to the other, shall be deemed to have been fully delivered, when made in writing and deposited in the United States mail, certified mail, return receipt requested, and addressed as follows:


To LEA:




To CCCDP:

Hannah Eskridge, CASTLE Program Director





5501 Fortune’s Ridge Drive





Suite A





Durham, North Carolina  27713

IX.
Indemnification.  To the maximum extent allowed by North Carolina law, each party shall indemnify, protect, and hold harmless the other party as well as their respective officials, agents, and employees from and against claims or damages arising out of any negligent act or omission by the indemnifying party, its agents, or employees in the performance of this Agreement.

X.
Nature and Extent of Agreement.  All of the representations and obligations of the parties are contained herein, and no modification, waiver or amendment of the Agreement or of any of its conditions or provisions shall be binding upon a party unless in writing signed by that party.  The waiver by any party of a breach of any provision of this Agreement shall not operate or be construed as a waiver of any subsequent breach of that provision by the same party, or of any other provision or condition of the Agreement.
XI.
Governing Law.  The Agreement and the relationship of the parties shall be governed by the law of the State of North Carolina.


IN WITNESS WHEREOF, the parties have executed this Agreement as of the day and year first written above.

UNC-Chapel Hill for its School of Medicine

 Public Schools

_______________________________

______________________________

(Authorized Official)




LEA Representative
William L. Roper, MD, MPH

Dean, School of Medicine

Vice Chancellor for Medical Affairs
